Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT _ CoVER SHEET PG 1
RECEIVED
The C/OH InstrucTioNn Guibe explains how to complete ?E ﬁ!ggn ters) 2 Totalpages filad:
this form. {
3 CANDIDATE/ TTLE ~=\ FIRST 1“3 *‘ “ 25 7 5. n 2 M
% ) OFFICE USE ONLY
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NAME MR OIVALDC’ /4' [
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OFFICEHOLDER i . oy . j
ADDRESS HHd03 Gt.v LFyizw SuA /9”“5#’/2;;7;
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TREASURER ' / o S '
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Detmee o e
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TREASURER : ; .
&G C . . - l[) T .
ADDRESS " i 4 ; - -
(Residence or husiness) ’713 ’ m ki NLEI\% g 0& Bﬁ” N-JZ'IV '0/‘ n 789/ /0
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHON il 75
ONE (210) T34-0987
8 REPORTTYPE ) .
D January 15 D 30th day before election E] Runoff E] ;ﬁ;’;ﬁxzx(’mﬁi‘:;ﬁ;“mf
D July 15 m 8th day before election ['_'_'} Exceeded $500 limit E} Finat report {Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROQUGH
3 30/ 03 K/ 24/ &
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
\5/ 7 3 / C3 ] Pomary ] runos E}éeneral ] speca
1 OFFICE OFFIGE HELD (if any) 12 OFFICE SOUGHT (if knawn)
f 4 > . '
N/A A loumweil DtsTﬁld”3
1 NOTICE _ 4 , .
OF DIRECT - Dl.rect campaign gxpendit.ures are {:a{npalgn e.xpenditt:tres made by olhe]s w!thout the candidate's prior cqnsenAt or approval.
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Texas Ethics Commission P.QO.Bax 12070 Austin, Texas 787112070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH

SUPPORT & TOTALS CovER SHEET PG 2
RECEIVE
P L
M C/OH NAME C ] TY CL ERK 15 ACCOUNT #(Ethios Comeission ters)
% NOTICE *« This box is for notice of political expenditures m*%@g; ndidate / officeholder. These expendifures
FROM may have been mada without the candidate’s or officehokiars idates and officehciders are reguired to report
POLITICAL this information only if they receive natice of such expandimms
COMMITTEE(S) : :
COMMITTEE NAME N ]
COMMITTEE TYPE " .
[7] ceneraL | COMMITTEE ADDRESS 7 /
[ sreorc ﬂ/ 7"
COMMITTEE CAMPAIGN TREASURER NAME i) / Y / /
[ acditionat pages . 5
COMMITTEE CAMPAIGN TREASURER ADDRESS 5
17 NOREPORTABLE
ACTIVITY [] Check here if no reportabie activity occurred during this reporting period. (Sign afidavit below and submil pages 1 and 2 only.)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES QF LOANS), UNLESS ITEMIZED $

2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

59515 00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS

$

4. TOTAL POLITICAL EXPENDITURES

S/ Y,337.5¢

OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /3 & 5 7 Q$
L
i
2 AFFIDAVIT

e ot

Notary Public, Stats of Texas
My Commission Expires

Goso r o

| swear, ar affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
REBA MALONE me under Title 15, Election Code

I Cl M S ljwdo (e

-~

Signature of Waﬁe or Officeholder

AFFIX NOTARY STAMP [ SEAL ABOVE

TN . N

o ; v
Sworto and subscribed before me, by the said "/\\ DA } gl(z H §§,¢:} 0V §fpis the QL[: da

\

, 20 D 5 , to certify which, witness my hand and seal of office.

[ Mafane

<l
Y

A/é\ /‘F}k‘w

* Signature of officer admt!"nsté@ cath Frintdg name of officer admihistering oath

T'iﬂeafofﬁosradminisleﬁngosfh
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Texas Ethics Commission
S S OMImISSion

P.O. Box 12070

Austin, Texps 78711:2070

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS RECEIVE]
F SAN Ag’fﬂﬂm

(51g)4§§;_5_agg 1-800-325-8506
SCHEDULE A1

(FOR FORMS C/OH, C/OM-SS, SC-C/OH,

| SC-SPAC, SPAC, & SPAC-85)
CHYQ___
mmucmu&nuixplumhowhoomplohmm i 1 TohlmmbSdNu;A;?g/
2 FILE . . 2 : 3 % COUNT # (Eumcommkum)
:”f/vﬁlDo Fow " [ 'SZQG‘ Jib
4  Dae 5 anamoo:fconﬂbutor ) out-otetase PAC (fow: )rmmdm :a wwmm)
| LN R Liwbsey ,
‘V//C" 6 Contbutoraddress;  City; Stawe; ZipCode 10.00 |
/e 24 K/)yfcn/ Hos. . |
SN By ‘Lm\//o =73 752 /0 l
9 Principal accupation (Optional) 10 Employer (Optional)
R, P
l N .
Date iuurjlnndconﬁhm Duc:mmm% A - ) mnAnmtol(s) | tn-g«po?l?tmqmue)
JEI31E P TenKiNs - Jesss 56 |
‘_ Contributoraddress;  Gity; Staw; ZipCode ‘771 T, 5000 l
916 Zlss Wph l2eTkp |
SAN /';)/Y"?(é;v (o-Tsy /5270 |
Principal occupation (Optional) Employer (Optional)
EN G INSsER SELF
Date Fulnameofcontribulor [ outoteiae PAC 0%, | Amountof | in-idnd contribution
. R e contribution ($) | descripion (f appiicabio)
| 8RCLLO R MowTE mpyor ,
171/(, Contributor address ’City. State;  Zip Code Lo DO l
P& Bx 82/ 657 l
BV donio -7x 982 5 |
Principal occupation (Opiona) Employar (Optianal)
“doesTion
Date Fulname of contributor [ outofetate PAG (108 §  Amountof | In-kind contribution
X . contrioution (3) | description (f appicatie)
SusonGhReIN frseTorFausTo |
7/49 | Contibuoraddress;  Ciy; State Zip Code B |
926 Se fthme 12t
Son Lwtonio -7x 15208 l
Principal oocupation (Optional) Employer (Optional)
Date Ful nameofcontribulor [ eucletate PAC (108, ) Amndm { ol ﬁonc?ifnmble)
‘ g P can P
b8 L1155 00 TnFANT O Re 2 Lspawln | "
L///&, Consbutorsddress;  City:  Stie; Zip Code EZWTER /00,00 |
ZE5/A S HHckLERR ‘Lj/ Vitresq FAm) o
SHN /QA/?% Nio ~Tx 7532 /& / |
Principal occupation (Opiional) Employer (Optional)
CuInNe RS

If contributor is out-of-state PAC, please sae

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOW§'3FE(§E§VE£‘ donip " RS

SCHEDULE A1

C/OH-8S, SC-C/OH

8C-3PAC, SPAC, & SPAC-SS)

mm'“wmbmwm ’ 1 Tolal pages this Schedule A1: 0/2
‘ mueus__AnJrzL /=

FILER NA '
zw{/; Ldo ?o/)f" Q8 Covif

3 ACCOUNT ¥ (Ethics Commission fiers) U

4

Date § Fuilname of contributor CJowotatte PAC OB

)| 7 Amountot | g

tribution ($) d.:::ﬁ‘gn(iflppl" ble)
GSESUIEL ALmaGcoek Ik |
b//é 8 Contributor address; City; Stawm; ZipCode & i
(/G O s STERF 24 1002
80 oo -7 LXK |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fullname of contributor Dw«gmm ) mAqnmu(s) f “mc?;mue)
David 4. Nellom, Pe |
[// Conubu.hraddmas: ) Cdf: State; ZbCOdO | \../é: y l
/¢ 7306 M iLiTARY IPA. w. 5 |
Sy BNVonio 27 75227 1
Principal occupation (Optional) Employer (Optional)
Date Fulname of contributor [ out oratsie PAG t0%,__ ) mmof(s)] «lmmm .
s | FABiAr CasTieco i
/7/ //4, Contibutoraddress;  City;  State; ‘ngode 2, 6. 00|
/24 HARRISTT DR . e
SON frntanio -Tx J85 )6 ,
Principal occupation (Optional) Employer (Optianal)
Date Fullname of contributor [ outotatate PAG (108: \ ) w@;&m&ofm | d&pw&%mmm)
ESHRNEST of L& noRap) s |
L// ) Contributor address; City, Stale: ZipCode o/& l
ré /221 SNopT Aoy Sﬁf £o0 :
SHN LN bonio- 75 Trayo |
Principal accupation (Optional) Employer (Optional)
Daie Full nameofcontributor  [] au-olatete PAC (0%, ) m&d(s) { |nmmm)
CARRLss A GoupTarDe |
3223 Morwing LRk / > :
SBN FPrvdonio 7% TE2L MYT l
Prmowm(q:m) Empiayer (Optional)

If contributor is out-of

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-state PAC, please see instruction guide for additional reporting requirements.

o
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Texas Ethics Commission P.O. Box 12070 711-207

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS,  RECEIVEL o SRR ST

The barucnon Guos explaine how to complets this form. ¥ Tolaipages this Schedule A':

3ng

51 1-800-325-8506

2 FILER -~ . i ' 3 Acéodnrtmmcnm’umm#
| Ez?o/rmd@ Kon 'féfm U A |
4 D 8 Fulname of conribwtor CJowcbetate P h08:__ )| T_Amountat 8 in-kind conioution
el ivn 20 [Cos. (687 Sofsu frtye ™" | e
) 8 Contibutoraddress; City, Stae; ZipCode cP
(///9 Coen SRAL Suﬂc"zﬂc( Box 55 /ﬂﬁb :
F7 oo ) - 7x 265 4Y |
9 Principal accupation (Optional) 110 Employer (Opsona)
b U BE
Date Pulnamefcontrbutor  [laokeise PAC (0K__ ) Amountol(s) | |mmae)
) .ﬁlﬁfz‘. oR leRip Delson {
4 /7 lraddss; Gty Stat: ZipCode /'ﬂ&’” ,
Y306 GolFUrzw T
SAN PrNowlo—T¢ 7724 3 |
Frincipal oocupation (Optional) Empioyer (Optional)
Date Fulnameofcontributor [ oucteisie PAC (0%, ) m&(s) ] In-kind on )
SAER D PN SEGHULA !
T cotubemtin ;. . C‘M suh: Zbcm‘ ........... 300'.’0—@:
s | s e B A |
| SON PNAtoni b 78514 . |
wm‘ﬁ'%‘ﬁﬂé/ Employer (Optonal)
Date Fulnameofcontributor [ ou-of-state PAG (108 ) w&d(s) ! lmwmm)
A RN wTEN = | oo
. N Tt e T T ) |
. Contribukor address; City: StaWe: ZipCode E &
4/ P oABX /7gzs 024
SPN [Intonio —7x 7950 |
Principal accupation (Optional) Employer (Optional)
Date Fullname of contributor [ autafetats PAG (10, ) Mm:umu;nc'(s) | '%mue)
dJemes Gexzplss T
L4 Contibuboraddress;  City: Steta; Zip Code Q/ocg,o(gl
/(/ TI7 E tpoplhwn O
Dawe Quion co-Tx 762 /2. |
PSSl Ban T Ocuse p, ey (Optona)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiraments.

$d  Printed on recyded paper Revised 04/03/2000



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

RECEIVED
_ CITY OF SAN ANT

The kamrucnion Guos explains how to complete this form.

Texas Ethics Commission P.O. Box 12070 Mﬂﬂ_ L Toxps 78711-2070 (512)463-6800 1-800-325-8506

mm-auc mcﬁ'ss&cesi
ONI©27e e

SCHEDULE A1

1 Tolal pages this Schedule A1:

0 2 Ung
2 FILERNME/)‘? . . 3 ACCOUNT # (Ethics Commission fiers) ¥
a8l do Dow” Sccsuin
4 Das 5 Fulnameofcontibutor  [Jouckeals PAC 108 ) TmnAnmd(s) : In-kind onirouon
AiSontio Feoessm | l
(,////(/ 6 Convbulraddress;  City: State; ZipCode bo ‘
5@6"5’5"“’1/\/2),':44/ M A Dsw s 00 |
jo =T x 52 80 |
9  Principal occupation (Optional) ) 10 Employer (Optonal)
4
Date namectcontributor  [Joucheisie PAC fOR___ ) Amotno'(s) ! '%Wble)
Kooy Gonzples | e
Contrbuloraddress;  City; State; Zip Cade
A D O |
é/’/(/ /FTE) s 7T s )gf‘f/f7y é& l
Sﬂ(:' Q mw—ﬁ/)( 7?4"/é |
Principal occcupation (Optional) 2 Employer (Optonal)
Date ofcontributor  [Jouoteisie PAC 0K, ) m«(s) ! mlmm |
cOn salpﬁon appili e
yew NVeste o, {
l///{» Contrbutraddress;  City: Stale; ’ Zip G ) QQ()'QO[
J2 4 5 /«L/@/);’ AN dZ[S:k//V? C/t‘f' |
_ DEFELT 7 T K A&y A l
—Dow TR Ay o Co, Chmen] =
Date Fullname ofcontributor (] outofatate PAG (IOF: - ) A‘rﬂn;:n&:nof(‘) | d;;nﬁ\gnmm)
) ] con p
HEAV S W 2947 G s Deronles |
(./,/( » Cortributor address; Cuy' Stade; Zip Code ) :
T 5GBS AD R Yoose
SO PaLo N =TX 75353 |
Principal accupation (Optional) Employer (Optional)
Date Full nama of contributor D] out-ctatte PAC (0K ) Nmn:umnof(s) ] madr;:ncc(u"muwmue)
FORUCHT S —FES0L0 Deriipy. o
51// Conirbutoraddrass; Gy Sla: 7ip AN A fOp2f
o f//f 71*)(21«{100;#/94/9 (S/-Z‘f) B :
v LI Vapie 0= 73¢ 5200 ;

WW(OPW)

Emplayer (Optional)

If contributor is out-of

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-state PAC, please see instryction guide for additional reporting requirements.
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Texas Ethics ngmggion
POLITICAL CONTRIBUTIONS

PO.Box12070 __ Austin, Texps 78711-2070

(612)463:6800 _ 1-800-325-8506

' ECEIVER SCHEDULE A1
OTHER,TI;IAN PLEDGES OR LOANS 'ClTY%F SAN H_); o8 gﬂgm.m-:;ggg;
S ___ CITYCLFRK

2 meﬁmm AR

5 AB 2l 404

3 ACCOUNT # (Ethics Commiasion flers)

T

é// 7

4 Date -

) 7 Amountot

Yy IDovwTes i Vis7a
' \/a/\/w*7x7a‘2vl/7

Joo 2L

contribution ($) l deacription (if applicable)

In-kind contributian

9 Principal occupation {Optional)

10 Employer (Optonal)

4/

S0 N NEw BRACKFSL S

WENi0 T 782,/ STES3

YSo2e

Date Fulnameofcontributor  [Jout-cfeisse PAC gOK__ ) Nnounto'(s) f ln-khden(:;h‘ibuhmue)
Parm Eytiperises U
{w Contrbuloraddress;  City:  State; Zp Coce 5/0{9_9 |
(7L 9315 & VAT ks V1z ) LN |
ZBN [PV or i - T TE2) 7 |
Principal occupation (Optional) Employer (Optionai)
Date Full name of contributor [ outot-stase PAG qOw.___ ) mdm | '""W"'(’“""‘b"“" )
2B CURVELLENeE [limlSERT
; Coniributraddress;  City; Stale; Zip Gode e - o0
L///Q SIT®O So P2 ERZAMeR A @’,:Cg/ ‘ZJO:C-\J;
S Rty wiro-7x 7407 |
Pric WW. . 1(Optional) Employer (Optanal)
Date Fullnameofcontributor [ ouoetate PAG (108 ) Amou\lof(s) ! lmmm)
| 7TERRA KLsin SoloTisms |
Y/ | Contibubraddress;  City: State: ZipCode Towe. .00 |
4 (S308 TRADEsmgn DR L |
SEN Yo no -7 78147 |
Principai accupation (Optional) Employer (Qptional)
Fullname ofcontributor [ out-ofetate PAC (0%, ) An_iomtd(s) | Inﬂu\g:t(i}lfmbulor\ue)
377 Ine . |
...... ) .

|
|

Plhc'pdm(m)

Employer (Optional)

if contributor is out-of-state PAC,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Aystin, Texps 78711-2070 (512)463-5800 1-800-325-850¢€

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS : E D) 5camae, sonce s oeacron:

ANTONID

4 - 1

Theh:nwmu&ncixplmhowbwnplohﬁhm

2 FILER ~ e "
W?,ﬁ-) Ldo (pon/ 5€7n YA

4 )|7 Amountof |8  Inkind contribution

Rex L. #HRTw, 7 conbn ) | comton (prca)
Y /1y

o o c'v sm Zbcm .......... /ﬁﬂ oo |
4T Tepnelre Dr
NDERSE IX 79/0F

l
l
|
9  Principal occupation (Optiona) 10 Employer (Optanai)

Date Full name of contributor PAC (O%__ ) Amountol(s) ] |nmmm)
TERNBYRD ey 25 ogmpfEys |
2 DBVENPORT Lp. | 2 l
2N B onio- 7x 5287 |
Principal occupation (Optional) Employer (Optional)
Date Fulnameofcontributor  [Joutctetele PAC 00K, ) m«(s) ! lmmm)
ERNANDo. s . /7= knawDi |
. Contributor address; City, State; ZipCode o0
/Y , . L o |
(//4/ & Kos SRIdgs e = |
28N N tonio -Tx FS20us |
Principal occupation (Optional) Employer (Optional)
name of contributor ] out-oetate PAG (108: )|  Amountof | In-kind contribution

| Keypede 7. Lops z/Evztyn A
/1y

Contributor address; City; Stae: ZipCode LDfZ'k

contribution ($) | description (if applicable)

l

| 20 /5“%,@' g W ALL o /a0 ¢¢ :
oAy Anton io —7x TK25% l
Principal accupation (Optional) Employer (Optional)
Date Full name of cantributar (J ou-ol-etate PAC aOW: ) Amountof | In-kind contribution
, , A : contribution (3) | description (f applicable)
.\ ABEL ;. Conchin/mn e |
/3 Contrbutoraddress;  Cty: State; Zip Code LAV CAOLA / o0
F/3/ .. s {{os 22
BT No Lypress 57 . o
VICTBRIA=T X 2790/~ wbf 2 |
Principal accupation (OpSonal) Emplayer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

&B  Printed on recydled paper Revised 04/03/2000



POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS el

TY OF SAN & NToNte

Texas Ethics Commission P.O. Box 12070 78711-2070 512) 4 1-800-325-8506

e Ission M——*&M 2£07

RECE'VED (FOR FORMS C/OH, CIOH-SS, SC-C/OH,
NT

BC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The NsTRUCTION GuoE & how form. 1 Tolal pages this Schedule At: . y
explains how to complets this 0 & v | ,7 @ g
2 FILERNAQA? v . i 3 Acﬁtfr# (Ethica Commission flers)  C
opAld o @/l/ t;qo vy h
4  Dee 5 Fulnamecfcontributor [ oucketme PACHOR. \K; mam 8 WWM)
’ » ) contribution | descripon ica
CbRms BERLpvGA | o]
<7//¢ 6 Contbukraddress:  Ciy: Staw: ZipCode é% —
/193G 8 S 100 405 200 |
DN RN o io-TFx 5277 I
9  Principal occupation (Optional) 10 Employer (Optonal)
Date _Fuiname of Clout-ofetete PAC (OR__ ) Amwmo'(s) ] |mmue)
ks % = hn Ep 5 S mep/ =SS Tan |
Contributor address; City; St ZipCode . o0
4//4/ [203—& qudﬁa'plilb 1__}&0‘“!
SEN PINSon io-T TFarte I
Principal ion (Optional) Employer (Opbonal)
%S:@ (&AL
Date Full name of contribu [ out-ot-state PAC (08 | Amountot | tn-kind contribution
P Y A .. .. R T I
By ca0%?)
SAN B vtonio-Txze o /0 |
Principal occupation (Optional) Employer (Optional)
Date Fulname ofcontributor [ ouotetate PAC (108 ' ) A{dn&mtgno((s | dmne:fmmgm)
/ SPALEPN T TEM e Tom /]| 0{’: T
; | Contbuwraddress;  ciy; 'sh&'&dm“ﬁfﬁmﬁ‘;sf /358
o FTE7 s T2 fras /270G |
8N LD rs o =7 K29 1
Principal occupation (Oplional) Employer (Optonal)
Date Fulname of contributor [ cutoketets PAC (10%, — mmot(s) | 'Wﬁ&mue)
S ARG NORT e 2/ Djwy |
Conbutraddrest;  Ciy: S ZpCode AN Tipk> 4220
5§34y @4’, CrwvE ST. /\ \\T’l
fonio =72 7gas] |
Principal occupation (Optional) Employer (Optonal)

If contributor is out-of-state PAC,

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
please see instruction guide for additional reparting requirements.

&3 Printed an recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS ClTYgFE'cS: Ve ﬁfs&.ﬁfi‘ﬁ&;
mmm%mummm . ;.Tohlpacuwswndubk‘l: gﬂ {
2 FILERNA 5{/ N = , 3 ACCOUNT# (ea Commamen ) U
,QN/%}ZC‘O &»{ Sc‘/é]ou (A
4  Dae 5 Fulnameofconiibulor [ oucremse PG 0 )| 7 Amountet | @ In-kind coniribution
I N e e
3]y /35700 |
/9 06 BB = . » l
\gazﬁ Lo o —TEx TS 1 |
9  Principal occupation (Optional) 10 Employer (Optional)
Date Fullnameotcontributor [ out-otetele PAC (OK____ ) mdm ! ummﬂe)
| AAEIANS 1 e
L////QL /Czon/himbraddroas: Ciy: St ZipCode ' 544;{7;?—;
§4) Zobkton |
SAy BrYonNio-—7x 78271 5 |
Principal occupation (Optional) Employer (Optional)
Date Fullname of contributor [ out-ohetste PAC (0K )} Amountot | \n-kind contribution
D/{.} & o S contribution (§) I description (if applicabie)
7 . .. ...... ‘. N N LT I l
(7[ / 7 Wamw, City; State; ZipCode 20 |
/725" Fis Ao NTe ‘3690 |
SN T v ~T x /5482 / |
Principal cccupation (Gptional) Employer Optanal)
Date Fulnameofcontribuior [ ou-otstate PAC (108: | otimountt | lw&&%wgm)
JeB - |
..... . ‘
. Contributoraddress;  City; State; Zip Code .
Yy o OO ’
(7//“‘ PO BX Goorss _ 350"{
SANBNYons0 -7 25214 ]
Prm'puocapwm(qpﬁann Employer (Optional)
Date Full name of contributor I out-okstate PAC 00N ) Amountof | in-kind contribution
cantribution ($) | description (i applicable)
....... “2'.‘# . ct;y: .sthhi'. ibm v e e e e :
|
|
Principal occupation (Opsional)

Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

&3  Printed on recycied paper Revized 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

LOANS

RECE
CITY OF §

The InstRucTion Guioe explains how to complete this form.

ELER NAME

SowhlDe " Roy " Séﬁwm

2
4

1 To‘( BadedtefudMI E:

20 4PR 25 L@ﬂ

3 ACCOUNT # (Ethics Commission filers)

SCHEDULE E

1-800-325-8506

TOTAL OF UNITEMIZED LOANS: 2 & o

$

5 te of loan 7 Namaoflender

financia Institution?

(D

yyo3 GolFVigw

[Cout-ot-sime PAC (D#;
H-)o-03 | = L
3 ..BpﬁﬁS%gour
6 Islendera 8 Lender aidress; City: State; Zip Code

............................

Saw Pntovie, Tx 78223

9 LoanAmount ($)
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